_ *] { A - ,. o . ‘
MISSOUR! STATE BOARD OF HEALTH , Do rot use this space.

MAR DY 937 BUREAU OF VITAL STATISTICS

D3
2
ga CERTIFICATE OF DEATH 7 3 o~ ()
'g‘g 1. FLACE OF DEATH _ P é... - /d
a .E' " Reglistration Distriet No File No i
§ g 7 - - Primary Registration District No(.éoé"z/ Registered No / ,3 IZ é |
o . H
o =5 (No. . S8t Ward)
o ; / e
E g \/2. FULL NAM Emﬁ” o S I PSR :
p"ﬂ (a) Resid 8t., Ward, e et et ey .
. g {Usual plaee of abode) (If nonresident, give city or town and State) :
s‘ 8 Length of residence in city or town where denth occrrred yra, mos, ds. . Howlongln U. S.,If of foreign birth? yia. maos. ds. |
[pl®]
S"é‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
g o -
H M '
M g 3. SEX 4. COLOR OR RACE | 5. SiNGLE | E%‘?ﬁ?tﬂ?ﬁ?‘on 21. DATE OF DEATH (MONTH, DAY. AND YEAR) %2’( 9 A 9 P }.
i -
gg Ferrals WM 'Um;/ - zz_,—l’ HEREBY CERTIFY, Fbst I attended decoased from
w 5A. IF MARRIED, WIDOWED, OR DIVORCED * }{ ;s
gg AARRIED. W1DO , ‘ O 4 W . 932{‘,0 T S ,193?
g (oR) WIFE oF AJ"-A?-(() e 1 Ilast taw hip/f——sliveon.... - 2 r7- N . 193 Deathis ‘
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) "’ ' -1 \ﬂ [D(.D to have cccurred on the date stated above, gl -"""-—
ﬁ-g‘ 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principsl cause of death and related.causes of i nce were as follows:
[l
55 || 70 - 2 a
<g oyt |
' .% i ?\ ]’5"&’ Trade, profession, or particular ;
- | | ind of work done, a5 spinner, |
gﬁ . g eawyer, bookkecper, ete......... A A LA e,
&g v '; 9. Industry or business in which |
g8 B work wos done, as silk mill, |
o & ] saw mill, bank, ot _ |
EB 3 | 10. Date_ deceased tast worked at 11. Total time (years) \
B 8 this mpﬂﬂ&m (mnnﬂl and spentin this ___- Other contributory causes of importance:
§ g Feur}. ..o occupation.... e s - v
g8 T | PR .
o - 12. BIRTHPLACE (CITY OR TOWN) .
33 ? (STATE OR COURTRY) jy o M/‘J _‘l P | Ctr—
o
— [ f ................ .
=¥~ - S
B8 il B s Lo o coiraz Namo of opmratlon.. 2AF—C—— L |
]
ad gl < | 14. BIRTHPLACE (CITY OR TOWN). srnens]| What test confirmed dingnosts?... there an autopsy?... M.
g b (STATE QR COUNTRY)
"‘3 34 Iz 28. If death was duo to uta'nfl causen (vinlenee), fill in also the following:
E§ 2 4| | 15. MAIDEN NAME Ut s ans o Accident, suicide, or homicide?. Mef).......o..... Date of IDjury.... =y 19
oa [ - did ¢ Moy -
E | g 16. BIRTHPLACE (CITY OR TOWN)., T | Bk i ohary cssgr (Specifly city or town, county, and State)
i (STATE OR COUNTRY} e Specify whether injury oceurred In Industry, in home, or in public place.,
p> 17, INFORMANT .. ﬁ{oo/ b2 .
= {ADDRESS) Manner of {njury..... PekerrEa—r
5-2 18. BURIAL, cgz:mon OR REMOVAL S, Nature of Jury....... sogry . @ e
;sg ‘—‘5"0_"“’“"‘““2 24, Wes disaass or injury in any way rclated to occupaﬁon of deemed?.ko ......
‘,Iig 15. UNDERTAKER S, E Fet 1t s, specity
z,.g {ADDRESS) /MZ’L(‘.A‘J‘)HJA— 2L (Sigred) ,M.D
Q

2. Flm_?ﬁi.ézf/ﬁ 1937 477 d I _ (Address).

Registrar.




Tl W,

-

g ds

My e

~

e e gt

i




